THE patient was a boy, aged 2 years and 3 months. The first spot was noticed by the mother upon the left shoulder at the age of 31 months. He was entirely breast-fed up to the usual period, and he was vaccinated when eight weeks old. At the time of the meeting there were numerous macular, yellowish-brown stains scattered about the trunk, limbs, and face. These were quite typical of the condition, and friction was able to restore their wheal-like character. Few, if any, fresh lesions now appeared; the old places, according to the mother, " kept on coming up again." He was a well-nourished boy, with a left congenital coloboma iridis.
THE patient was a spare man, of medium height, aged 40. The disease was of wide distribution and associated with peculiar changes of an osteo-arthritic type in certain joints. He had spent most of his life as a labourer, and his florid complexion indicated much exposure to inclement weather. His family history, so far as could be ascertained, had no aetiological bearing on his present condition. At the age of 13 he had had a mild attack of small-pox; between the age of 13 and 20, when his present affection first showed itself, he had enjoyed excellent health. About 20, when he was working on a railway in Wales, he first noticed the presence of yellowish patches on the sides of his neck, which were unassociated with subjective symptoms, and about the same time he began to suffer from discomfort and slight pain in his wrist and knees. Since the disease first showed itself he had enjoyed fairly good general health, and had had no sickness, jaundice, pyrexia, or other constitutional symptoms.
The conditionat present was a most striking one. There was an extensive and markedly symmetrical eruption of xanthomatous lesions, in the form of flat papules or nodules varying in size from Dermatological Section a lentil to( a bean, and irregular patches or sheets situated on the flexors of both elbows, the axille and around it for 3 in. or 4 in., the neck, around the eyes and the mouth, and on the hips and over the sacrum. These lesions were yellowish or dull orange in tint, smooth on the surface, and of a tough and almost cartilaginous consistence. In addition to the patches were innumerable small, well-defined macules about the size of a lentil, and pinkish in colour; these appeared to be the initial lesions, and became gradually raised, assumed a yellowish, opaque appearance, and became transformed into the typical lesions of xanthoma. In front of the axillke, from the movements of the joints, the patches had become broken up by deeply penetrating fissures and presented a septic papillomatous appearance, caused by the secondary inoculation of pus-organisms. The joint changes, which had progressed simultaneously with the skin-lesions, were equally remarkable. They had developed gradually and insidiously, and it was only comparatively recently that those in the wrist-joints had prevented him from doing a full day's labour. The joints most markedly involved were the elbows, knees and wrists. Clinically, they were deformed and swollen. I'n front of the right wrist there was a hard mass about the size of a hen's egg, which so interfered with flexion of the joint that he was no longer able to use a pick or hammer. On the ulnar side of the arm there was an oval mass about the size of a pigeon's egg which felt hard like bone. Somewhat similar growths were present in the other affected joints. Radiograms of the joints showed irregularities and erosions in the bones, with faint shadows opposite the positions of the hard nodules, indicating that they were either cartilaginous or callus in co-existence and were not completely ossified. There was no definite ankylosis of the joints, and the whole appearance was such as to suggest that the changes had begun in the cartilages and synovial membranes as well as possibly in the bone itself. A physical examination of the patient failed to reveal any general derangement which might in any way account for the condition. The liver was not enlarged, and there was no evidence or history of jaundice. The urine was examined on several occasions and contained neither albumin, sugar, nor excess of urobilin. A biopsy had been made, but the microscopical examination was not yet completed; the results of it would be reported subsequently.
